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NAME OF COMMITTEE (In Full)

BLUE SHIELD OF CALIFORNIA POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. Kristen Miranda

Date of Receipt

Mailing Address emp xx3904, 50 Beale Street

M M / D D / Y Y Y Y

06 30 2015

City State Zip Code Transaction ID : SA11AI1.16898
San Francisco CA 94105 Amount of Each Receipt this Period
FEC ID number of contributing C 650.00
federal political committee. y y n
Name of Employer Occupation Payroll contribution per cycle $50.00
Blue Shield VP
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 650.00
J J "
Full Name (Last, First, Middle Initial)
B. Myra Moore Date of Receipt
Mailing Address Employee# xx1294 MEwy /s oro] s IVITYITYTY
50 Beale Street 06 30 2015
City State Zip Code Transaction ID : SA11A1.16900
San Francisco CA 94105 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 325.'00
Name of Employer Occupation Payroll contribution per cycle $25.00
Blue Shield of CA Director
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 325.00
) ) "
Full Name (Last, First, Middle Initial)
C. Stephanie Morimoto Date of Receipt
Mailing Address Emp# xx0769 Ty o0 YTYTYTyY
50 Beale Street 06 30 2015
City State Zip Code Transaction ID : SA11A1.16901
San Francisco CA 94105 Amount of Each Receipt this Period
FEC ID number of contributing C 520.00
federal political committee. y y o
Payroll contribution per cycle $40.00
Name of Employer Occupation Y per cycle $
Blue Shield of CA Assoc. General Counsel
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1495.00
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